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Agency* Citation(s) Groups Covered

42 CFR 435.222

Onptional Groups Other Than the Medically Needy

(Continued)

O b. Reasonable classifications of individuals described in (a)
above, as follows:

Individuals for whom public agencies
are assuming full or partial financial
responsibility and who are:

(a) In foster homes (and are under
the age of _21 ).

) In private institutions (and are
under the age of _21).

(c) In addition to the group under
b.(1)@@) and (b), individuals
placed in foster homes or
private institutions by private,
nonprofit agencies (and are
under the age of _21 ).

Individuals in adoptions subsidized in
full or part by a public agency (who are
under the age of _21 ).

Individuals in NFs (who are under the
ageof _ 18 ). NF services are provided
under this plan.

In addition to the group under (b) (3),
individuals in ICFs/MR (who are under
the age of _18 ).
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